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1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
VS 300 o a. COUNTY Pe rry ». STATE Mg, b. COUNTY DPay ry admission)
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. R .
£ Wwn Perryville Life . TOWN Perryville Yes i No 1
! [a) Zi f 5 €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. :;EEEETSS (If curside, give locatien) Reside on Farm
| HOSPITAL OR
— 8] d . Y, N
2,745,1 |8 INSTWUTION Perry Co. Mem. Hosp, |™X "0 310 W. St, Francis wid Nogd
3 3. (’:AME OF DECEASED First Middle Lost 4, DSF‘E Manth Day Year
ype of print) o .
- Charles Flcyd Fenwick DEATH 12-11-62
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& n r:r:Q ou of, wnrkmg life, even if retired)
g e - Perry County, Mo. | {.S.4
7 9 13a. FA'HER S NAME . 13b. MOTHER'S MAIDEN NAME d 13, NAME OF HUSBAND OR WIFE
o) 3 . : A .
e Ruben Fenwick Octavia Brewer Octavia Fenwick
8 2 ) o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SFCURITY N 17. INFORMANT Address
[ (Yes, gg, or unknown)| (If yes, give war or dates of servig R .
94 20) |w o) irs. Octavia Fenwick, Perryyillae Mg
joc = 18. CAUSE OF DEATH {Enter only une cause per line TNTERVAL BETWEEN
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e .
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g Z PART 1I. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART fIl. ¥ deconsed was female was
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W = .
b = ) 20c. RJTSR?F !:z:r Month, Day, Year
o< s .
~ 2 g p.m.
Z o|m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
-4 NOT WHILE AT WORK [ _
o e O — — 3 = J — 7
5 (o) E é 21, | attended the deceased from__i_z_gz'i‘-s— o—lzzﬁk&_md last saw"p .o alive oa_ma__
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v w3 o 720, SIGHRY U @ Titer WIESS ; / ] /u- ,5AT 5=GNED
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. z 23a. BURIAL, CREMATflyON 23b. DATE 2.'.’, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ghy, town, ar county) {State)
le] 9 REMOVAI. (Spacify) N .
z ] Burial 12-14-62 Mt. Hope Cem. Perryvville, Mo,
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by Student Embaimer No.

working under my personal supervision.

Student Signede—"7 / W/M%ﬁ/’f
Signature of Student Embatmer / /
- Licended Embalmer No. %/;

P. O. Address /—%WM ///M_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII{ (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

. r . .’ . - - -




